included the presence of either stroke or death at 30 days and any in-hospital adverse events.
Objectives: The present positive-control study analyzed and compared the rate of off-table subclinical neurologic events in two groups of patients who underwent protected carotid artery stenting (CAS) with two different kinds of stents, CGuard and Wallstent, in order to assess the efficacy to prevent postprocedural carotid plaque embolism.
Methods: CAS patients affected by asymptomatic carotid stenosis $70% were randomly allocated to be treated by CGuard or Wallstent. They underwent preoperative, immediately postoperative (1 hour), and 72-hour postoperative brain diffusion-weighted magnetic resonance imaging (DWMRI), preoperative and postoperative Mini-Mental State Examination Test (MMSE) and Montreal Cognitive Assessment (MoCA) test assessments, and evaluation of S100B and neuron-specific enolase neurobiomarkers levels at five time points (basal, 2, 12, 24 , and 48 hours postoperatively). The primary outcome measure was rate of DWMRI lesions in the two stent groups. Variation in scores on neuropsychometric tests (NPTs) and variation in levels of neurobiomarkers were also analyzed and compared.
Results: From January 2015 to October 2016, 58 patients were randomized at our academic center. In 29 CGuard patients, one minor stroke and eight clinically silent 72-hour DWMRI lesions were detected (31%), and in 29 Wallstent patients, seven clinically silent 72-hour DWMRI lesions were detected (24.1%; P ¼ .38). According to the side of DWMRI lesions, in eight CGuard patients, four had ipsilateral, and four had contralateral or bilateral lesions. In seven Wallstent patients, four had ipsilateral, and three had contralateral or bilateral lesions. Mean DWMRI lesions diameter was 3.87 6 1.53 mm (95% confidence interval, 3.307-4.436) in the CGuard group and 3.56 6 1.07 mm (95% confidence interval, 2.871-4.253) in the Wallstent group (P ¼ .49). Five or more DWMRI lesions were detected in five CGuard patients and three Wallstent patients (P ¼ .5). S100B values doubled at 48 hours postoperatively in 24 patients; among them, 12 presented new DWMRI lesions. The 48-hour S100B increase was significantly related to 72-hour DWMRI lesions (P ¼ .012). Within-group analysis of NPTs showed a significantly better postoperative MoCA score in Wallstent patients (P ¼ .03). NPT postoperative scores showed a significant association with the presence of more than five DWMRI lesions, irrespective of lesion side (P ¼ .007 for MMSE; P ¼ .03 for MoCA).
Conclusions: Wallstent and CGuard stents showed not significant differences in microembolism rates or microemboli number at 72-hour postoperative DWMRI. The 72-hour DWMRI lesions were significantly associated to an increase in neurobiomarkers levels. Five or more lesions were significantly associated to a decrease in NPT postoperative scores in both Wallstent and CGuard groups. A nonnegligible number of bilateral or contralateral lesions were detected in both stent groups. ClinicalTrials. gov reg number: NCT02665585
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Higher 30 Objectives: The aim of this study was to determine the influence of a positive family history for aneurysms on the clinical success and mortality after endovascular aneurysm repair (EVAR).
Methods: From 2009 to 2011, 1262 patients with abdominal aortic aneurysms (AAAs) treated with EVAR were enrolled in a prospective, industry-sponsored clinical registry. Patients were classified into familial and sporadic AAA patients according to baseline clinical reports. Clinical characteristics, aneurysm morphology, and follow-up were registered. The primary end point was long-term clinical success after EVAR, a composite of technical success and freedom from the following complications: AAA increase >5 mm, endoleak type I to III, rupture, conversion, secondary procedures, migration, and occlusion. Secondary end points were the individual components of clinical success, 30-day mortality, and long-term aneurysm-related and all-cause mortality.
Results: Of the 1262 AAA patients (89.5% male; mean age, 73.1 years), 86 patients (6.8%) reported a positive family history and were classified as familial AAA. Duration of follow-up was 4.4 6 1.7 years. Patients with familial AAA were more often female (18.6% vs 9.9%; P ¼ .012). No difference in aneurysm morphology was observed. There was no significant difference in clinical success between patients with familial and sporadic AAA (72.1% vs 79.3%; P ¼ .116, Table) . Familial AAA patients had a higher 30-day mortality after EVAR (4.7% vs 1.0%; adjusted hazard ratio [HR], 5.7 [1.8-17.9]; P ¼ .003) as well as longterm aneurysm-related mortality (5.8% vs 1.3%; adjusted HR, 5.4 [1.9-14.9]; P ¼ .001 , Fig 1) , while no difference in long-term all-cause mortality was observed (19.8% vs 24.3%; adjusted HR, 0.8 [0.5-1.4]; P ¼ .501).
Conclusions: The current study shows a higher 30-day mortality after EVAR in familial AAA patients. Future studies should determine the role of family history in both the suitability for EVAR as well as the need for adaptation of postoperative surveillance. For the time being, patients with familial forms of AAA should be considered at higher risk for EVAR and warrant extra vigilance. Objectives: Vascular access salvage in thrombosed native arteriovenous (AV) fistula (AVF) has always been challenging, with a high failure rate. According to National Kidney Foundation Dialysis Outcome Quality Initiative guidelines, after thrombosis is established, resolution depends on local expertise. Appropriate timely interventions for thrombosed vascular access may result in an increased duration of survival of the AVF. The available treatment options include either open surgical thrombectomy or endovascular percutaneous thrombectomy. There are no major studies highlighting the combined used of surgical and endovascular techniques for salvage of thrombosed native vascular access. The objective of this study is to evaluate the outcomes of hybrid procedure for thrombosed autogenous vascular access.
Methods: This was a retrospective study of 55 patients with thrombosed autogenous AV access who underwent a hybrid procedure for access salvage from September 2015 to June 2016. Surgical thrombectomy with fistulogram and angioplasty of underlying stenosed segments was performed.
Results: All 55 patients underwent thrombectomy with intraoperative angiogram. Type of AV access included radiocephalic fistula (36%), brachiocephalic fistula (42%), and transposed basilic vein (22%). Mean age of fistula was 25 6 17 months, and time of presentation was 8.5 6 5.3 days. A total of 31% had juxta-anastomosis stenosis, 27% had stenosis in the draining vein, and 36% had multiple or diffuse stenosis. All stenosed segments were treated with balloon angioplasty. Additional procedures included central vein angioplasty, surgical venoplasty, and aneurysmorrhaphy. The patency rate was 76% on first postoperative day and 68% at 6 months.
Conclusions: Hybrid procedure for salvage of thrombosed native hemodialysis access provides acceptable patency by removal of thrombus and correction of underlying stenosis.
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The Usefulness of Ultrasound-Guided Lower Extremity Nerve Blockage (UGNB) in Infrapopliteal Artery Bypass Grafting for Frail Patients With Critical Limb Ischemia Shinsuke Kikuchi, Keisuke Miyake, Hiroko Okuda, Daiki Uchida, Atsuhiro Koya, Nobuyoshi Azuma. Asahikawa Medical University, Asahikawa, Japan
Objectives: With an increase of frail patients, including dialysis and severe ischemic heart disease (IHD), surgical revascularization is still preferable in some patients with critical limb ischemia (CLI) to accomplish limb salvage. The aim of this study was to evaluate the usefulness of lower extremity ultrasound-guided nerve blockage (UGNB) in infrapopliteal artery bypass grafting (IPABG).
Methods: The study enrolled 38 CLIs who underwent IPABG under UGNB in Asahikawa Medical University from May 2012 on. The main indication of UGNB was heart disease (60%). Femoral nerve and sciatic nerve with/without obturator nerve blockades were performed. Advantages of perioperative management and postoperative surgical outcomes within 30 days of IPABG with UGNE were evaluated compared with that of IPABG for CLIs performed under general anesthesia (GA) by 2011 in the institute using propensity score matching based on preoperative comorbidities (tolerance <.03). 
